Introduction
In spite of many reports of the effects of mass cervical cytological screening (Boyes et al., 1970; Christopherson et al., 1970; MacGregor et al., 1971) and of many investigations of the aetiology (Boyd and Doll, 1964; Elliott, 1964) and epidemiology of carcinoma of the cervix uteri (Hill and Adelstein, 1967) , doubts still remain as to the nature of the connexion, if any, between the condition of carcinoma in situ, which accounts for most positive cytological smears, and invasive cancer. Knox (1966) summarized the inadequacies in the present evidence. We now report evidence from a study of a large number of cytological records that the rates of positive smears are highly correlated with rates of mortality from cancer of the cervix when both are distributed according to the husband's occupation. Material 
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Miners and quarrymen (II). When the S.M.R. values for each occupational order are also placed in rank order the Spearman rank correlation coefficient indicates a high degree of correspondence (r = 0-672; P < 0 001) between the two rankings.
The data have been analysed in a number of ways and with various occupational groupings. For example, if the 61 individual occupation units in which .there are more than 1,000 women are extracted and placed in rank order there is a similarly high degree of correlation (r, = 0555; P < 0001) between the rank order series for positive findings and S.M.R. values.
The data are given in a different way in the chart. For each occupational order the prevalence of a positive smear is plotted against its S.M.R. In this chart we have removed fishermen and seamen from their usual orders (I and XIX) and have combined them into a new order having a prevalence of 23 85 per 1,000 and a S.M.R. of 262. The line is drawn through those occupational orders which are in the same position in the rank orders for both crude positive rate and S.M.R. The proximity of the points to this line is remarkable, and only the point numbered 28 (occupations inadequately described for accurate classification) lies any distance from the line. Pick-up rate per 1,000 Prevalence of positive smears plotted against standardized mortality ratio for each occupational order.
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Discussion From the results presented here it is clear that the distribution by occupation of suspicious/positive findings from cytoloIcal population screening is remarkably similar to that of deaths from cancer of the uterine cervix among married women in the years before screening began. (Mortality rates by occupation are not available for any more recent period.) This finding, taken in conjunction with earlier evidence that a positive smear is associated with marital status (Sansom et al., 1971) in a manner comparable with that of mortality from cervical cancer, suggests strongly that the develorment of the abnormal cells found in positive smears is determined by factors similar to those which determine the development of carcinoma of the cervix.
Two possibilities will have to be entertained. First, that carcinoma in situ and invasive carcinoma are similarlv caused but not related to each other; and second, that carcinoma of the cervix may develop from carcinoma in situ. The first is unlikely and, if the latter is accepted, the close similarity between the two conditions suggests that known enidemioloaical features of carcinoma of cervix are more likely to initiate the carcinoma in situ-carcinoma process than to determine its progression.
The association of cancer of the cervix with husband's ococuoation has been known for some time. It has, however, more usually been considered in terms of the Registrar General's broader classification of occunations into social classes, because class has seemed a more plausible aetiological factor than occunation itself.
The findings described here hiehlight the specificity of these rates (both clinical and oreclinical) in grounings narrower than social classes. We feel that this strengthens the case for believing that the histolorical changes noted in screening are related to the cancer and that the most likely explanation is that the cytological changes, and in particular carcinoma in situ, are precursors of clinical cancer.
Though it does not answer all the unresolved questions regarding the natural historv of carcinoma in situ so lucidly posed bv Knox (1966) , the close correspondence found between the prevalence of carcinoma in situ and mortality rates for invasive cancer goes some way towards answering the proper doubts he expressed. It does not, however, throw light on the crucial problem-whether the removal of precancerous lesions will necessarilv alter the natural history of carcinoma of the cervix and improve survival.
We plan to repeat our analysis when we have collected larger numbers of records. If the association between the prevalence of suspicious and positive cvtoloaical smears and mortality rates for a large range of occupational groupings is confirmed we must conclude that it constitutes strong evidence that the condition shown by an abnormal cytological smear is a stage in the development of invasive carcinoma of the cervix uteri.
